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neutral fat in the best stools averaged 15.9 per cent, of the total fat; 
in the average stool the neutral fat was 20.2 per cent, of the total fat. 
The amount of neutral fat is not affected by the drying process. No 
constant relation was shown between the percentage of fat in the 
mother’s milk and the percentage of total fat and its distribution in the 
stool. With a higher total intake of fat, the fat percentage and the soap 
fat in the Sool were somewhat increased. A range of fat absorption 
from 90.3, 99.2 per cent, of the intake was found in healthy breast-fed 
infants.” 
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labor in Old Primiparse.— Kauwer (Jour. arch. mens, de obst. et de 
pjncc., 1917, vi, 207) has made a personal study of labor in primiparte 
above the average age in 5300 labors in the clinic at Utrecht. He finds 
that as the age of the patient increases so does the duration of labor, 
and tire cause of this phenomena is the diminution in the contraction 
of the uterus. The number of forceps applications increases in the same 
proportion. The influence of age begins after the twenty-fourth year 
and is probably the consequence of functional weakening of all the 
organs of the body. This includes the ductless glands acting on the 
uterus causing modifications during pregnancy. His statistics showed 
that at twenty years of age the average duration of the first labor is 
fifteen hours. At twenty-four years of age, sixteen hours; thirty to thirty- 
seven years, thirty-eight hours, with a steady increase from the twenty- 
fourth year. Requiring extraction by forceps at the age of twenty, 
5.4 per cent.; twenty-four years, 7.5 per cent.; thirty to thirty-seven 
years, 21.3 per cent.; thirty-eight to forty-seven years, 34.3 per cent. 
Eclampsia increases’from 0.86 and 0.88 per cent, at twenty and twenty- 
four years to 3.33 per cent, between the ages of thirty-eight and forty- 
seven. Albuminuria increases from 12.3 to 21.5 per cent, at twenty and 
twenty-four years to 34.2 per cent, at thirty-eight and forty-seven years. 


Post Partum Eclampsia.— Haudh (Jour. arch. mens, de obst. ct de 
gyncc., 1917, vi, 224) observed 140 cases of eclampsia among 8600 
deliveries in the hospital of Copenhagen. Of these only 19 were post 
partum, 13.6 per cent. It was evident that age influenced the disease 
near the time of the onset of labor. The most important factor seemed 
to be a well marked and free secretion of urine, which marks the begin¬ 
ning of recovery. So far as treatment is concerned that which produces 
elimination is best of all. Lavage of the stomach and intestine, with 
the administration of purgatives is indicated. Venesection for eclampsia 
was practised under Maricean in 1670. In 7 cases in which the writer 
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removed from 600 to 1000 c.c. of blood, convulsions ceased at once. 
Other cases so treated did not show such rapid improvement. The 
majority of observers have found that post partum eclampsia is much 
less fatal than that which occurs before labor. All of the writer’s cases 
recovered. 


Can the Frequency of Some Obstetric Operations be Diminished?— 
Voorhees (Am. Jour. Obst., January, 1918) draws attention to the 
increase in the performance of many obstetric operations. The high 
forceps operation and elective version, symphysiotomy and pubiotomy 
are more or less obsolete. Craniotomy is performed as a last resort 
on a badly injured or non-viable fetus. On the other hand, induction 
of labor and Cesarean section are very frequently used as a method of 
overcoming obstetric difficulties. 

Voorhees believes that physicians should study their pregnant 
patients carefully and that if this precaution were taken that eclampsia 
would greatly diminish. He cites the statistics of the Sloan Maternity 
in which eclampsia has diminished in frequency from 1.5 per cent, to 
0.8 per cent. This has been accomplished by prenatal observation and 
care. Manipulation of labor may often change an unfavorable to a 
favorable presentation. Thus a breech presentation may be converted 
into a vertex and a brow or face converted into a vertex. In cases where 
the child shows a tendency to be unusually large much can be done to 
limit the growth of the infant by restricting the woman’s diet. After 
the sixth month the amount of carbohydrates in the woman’s food 
should be cut down. Two cases are cited in one of which diet was suc¬ 
cessful and in the other diet accompanied by the induction of labor. 
The writer believes that long walks during pregnancy tend to make 
labor easy and comparatively successful. A properly fitting, snugly 
applied corset worn during pregnancy also tends to bring the head of 
the child into the brim of the pelvis and to cause moulding sometime 
before labor begins. When the uterus is allowed to prolapse through 
the abdominal wall or carrying the abdominal wall with it, abnormal 
presentations may develop a difficulty in labor. Under some circum¬ 
stances a decision to perform Cesarean section is easily made and is 
the only right and logically effective method possible. Pituitrin has an 
admitted field and patients should be strictly guarded lest the drug be 
used improperly. While twilight sleep has proved of little or no value 
attention has been called to anesthesia and the use of nitrous oxide 
and oxygen and greater care and skill in the employment of ether are 
distinct gains. Recognizing the desirability of having a first child 
born a little before full term, labor can often be brought on by the use 
of quinin and castor oil. The use of the dilating bag is also advis¬ 
able and the writer states that in 24 cases in the year’s practice he has 
induced thus labor without fetal or maternal mortality. The writer 
describes a borderline case in which labor was brought on before term 
by oil and quinin, followed by the insertion of a bag. It was thought 
that the child was not especially large. The patient became exhausted, 
although nitrous oxide and oxygen were used to relieve her pain and the 
choice lay between Cesarean section and high forceps. The latter was 
selected with the result of the death of the fetus and convulsions ten 



